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Introduction:
Most medicines are taken by the elderly because they suffer
natural changes, which lead to chronic and degenerative
diseases. Older people often have increasingly complex
medication regimens, which may lead to errors with dosing
and administration and to non-adherence to therapy. As so,
the complexity of a medication regimen may be an
independent risk factor for poor outcomes. It can be
determined not only by the quantity of medicines a person
takes daily but also by other regimen characteristics such as
multiple dosage forms, frequency of dosing, and additional
usage directions.
Objectives:
The objective of this study was to determine and evaluate the
medication regimen complexity in an elderly population, in
Ta´bua.
Methods:
Surveys were applied to elderly people in order to collect the
medication data. The study lasted for 2 months and took place
at a pharmacy (n = 150). Only people with 65 years were
included. Medication regimen complexity was assessed using
the Brazilian translation for the Medication Regimen
Complexity Index (MRCI). Data was treated with SPSS
statistical program.
Results:
From the 150 of the elderly inquired, 82 were females (54,7%)
and 68 were males (45,3%). The mean of ages was 76,82 years.
The mean MRCI scores for medication regimens and number
of daily medications were 25,6 and 8,26, respectively. 64,7% of
the participants had high scores of MRCI (>20). Results also
showed that the number of medicines taken daily is positively
related with the MRCI. Data from the 3 sections of the MRCI
shows that section B (Dosing frequency) is the one who
contributes the most for MRCI scores, followed by section C
(Additional directions).
Conclusions:
Healthcare professionals should be aware that high levels of
medication regimen complexity suggest bad outcomes and
non-adherence to therapy. They should assist the elderly, help
avoid errors, and find solutions to reduce complexity,
whenever possible.
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Introduction:
Malnutrition in institutionalized older adults has a significant
prevalence, and is associated with cognitive decline, higher
morbidity and mortality rates.
Objectives:
The aim of this study was to assess risk factors for malnutrition
in nursing home residents.
Methods:
Through Nutrition Day audit (2016–2018), demographic and
anthropometric data was collected, as well as medical history
and nutritional status according to Mini Nutritional
Assessment.
Results:
Sixty-three individuals were included (57.1% male), with a
mean age of 849 years. Mean Body Mass Index was
21.55.1 kg/m2. Malnutrition was identified in 47.6% of the
patients and nutritional risk in 28.6%. Most of the sample
(61.9%) was bedridden or in wheelchair. Most of the
individuals showed dementia (82.5%) and depression
(79.3%). A positive moderate significant correlation was
found between nutritional status and cognitive status
(r = 0.407;p=0.001); and between nutritional status and func-
tional capacity (r = 0.474;p=0.000). Considering the diagnosis
which caused institutionalization, brain pathologies were the
most prevalent (79.4%), followed by cardiovascular diseases
(49.2%) and skeletal muscle diseases (27.0%).
Mean number of medications taken daily was 74 and 74.6%
of the residents were polymedicated. The majority (61.9%) was
taking antipsychotics and/or neuroleptics and 28.6% were
taking antidepressives.
Conclusions:
In this sample, individuals are essentially older adults with a
high prevalence of malnutrition. The high level of dependence
and the presence of dementia are significant risk factors for the
development of this condition. Disturbed emotional status and
the use of multiple drugs associated with impaired appetite,
although without statistically significant associations with
nutritional status, are highly prevalent in this sample.
Nutritional screening in this population is essential and timely
necessary, aiming to prevent deterioration or improve
nutritional status.
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Introduction:
One of the main sequelae of pulmonar parenchyma fragility is
pneumothorax, which means presence or accumulation of air
in the pleural cavity between the lung and the chest wall as a
consequence loss of pleural integrity. Based on the cause, it can
be classified as primary or secondary (case study) spontaneous
pneumothorax or traumatic not spontaneous. Due to the
decrease in vital capacity, PaO2, ventilation/perfusion, pul-
monary compliance, and alveolar hypoventilation, physiother-
apy becomes an area of extreme importance as a form of
intervention in the prevention and recovery of complications
associated with post-pneumothorax surgery.
Objectives:
The present study aims to describe the set of strategies of
intervention of physiotherapy in a patient submitted to
surgical treatment of pneumothorax.
Methods:
This is a case study of a 61 year old man with sequelae of
tuberculosis undergoing surgical treatment of pneumothorax
who has physiotherapy at about 3 days per week for 4 weeks.
For the evaluation of the functional capacity it was use the
6MWT (6minutes walking test), HADS (hospital anxiety and
depression scale) to rate anxiety and depression, for balance
the test TUG (time up and go) and finally the SF-36 (Health
Status Questionnaire) was performed to evaluate his quality of
life.
Results:
This study had a positive evolution, that was verified after the
physiotherapy plan, showing increase of the functional levels as
shown by the results of 6MWT with a difference of 77 meters, a
decrease of 2 points in anxiety and 2 points in depression
measure by HADS, a decrease of 1.02 seconds in the TUG test
and an increase in the score SF-36 of 10% on physical
functioning, 15% on role limitation due to physical health, 5%
on energy/fadigue, and 5% in general health.
Conclusions:
According to the results, it’s possible to conclude that the
physiotherapy intervention proved to be effective, contributing
significantly to the improvement of his quality of life.
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